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IntrOdUCtion Results
* PMA&R physicians prescribe opioids at one of the highest rates. : : L :
* One method to curb the opioid epidemic is to identify patients at risk for De ﬂographics Prescribe Oplates on Admission anc DISCharge
opioid abuse and reduce opioid prescriptions in the acute inpatient
rehabilitation setting. # of Patients Low Risk Moderate Risk High Risk
* The Opioile Risk Tool (ORT) evalua.tes ri§k of futgre alc?errant opi.c?id I?ehavior, Gender Female 222 (42%) 193 (87%) 17 (8%) 12 (5%)
however, its use among adult patients in acute inpatient rehabilitation has
not been previously studied. Male 310 (58%) 232 (75%) 58 (19%) 20 (6%)
Major Diagnosis Spinal Cord Injury 151 (28%) 111 (74%) 26 (17%) 14 (9%)
: : Discharge
ObJECtIVGS Debility 113 (21%) 98 (87%) 12 (11%) 3 (3%) .
* Characterize patients at an acute inpatient rehabilitation hospital using the Orthopedic 96 (18%) 85 (89%) 3 (8%) 3 (3%)
ORT questionnaire. o . . . .
 Examine the relationships between the ORT risk groups and prescribed Brain Injury 53 (10%) 38 (72%) 10 (19%) > (9%)
morphine milligram equivalents (MME) on admission and discharge. Amputee 38 (7%) 29 (76%) 6 (16%) 3 (8%)
Stroke 38 (7%) 28 (74%) 8 (21%) 2 (5%)
Study DQSlgn B Hydrocodone B Oxycodone #@ Tramadol B Hydromorphone
Neurologic 21 (4%) 18 (86%) 2 (10%) 1 (5%) B Morphine B Methadone M Fentanyl Patch B Tapentadol
Retrospective chart review of 532 patient encounters at a free-standing
inpatient rehabilitation hospital. Cancer 17 (3%) 14 (82%) 2 (12%) 1 (6%) Di : dC lusi
* Adult patient that completed their rehabilitation stay without transfer and Burn 5 (1%) 4 (80%) 1 (20%) 0 (0%) ISCUsSsion an onclusions
had the ORT completed at admission were analyzed. * While there was no significant difference in the decrease in MME between
* Data collected included: age, gender, primary rehabilitation diagnosis, ORT ORT risk groups, there was a significant decrease in MME within each group
score, and total MME on admission and discharge. during the inpatient stay.
* MME was calculated based on Center for Disease Control (CDC) guidelines. TSRt * Despite ORT risk stratification for future aberrant use, patients appear to
ORT Stratification and MME Change have similar potential for weaning opioids during their inpatient
ORT Questionnaire : : rehabilitation stay.
Female Male ORT Risk Group HoXL Moderate High * The ORT can be used by clinicians to create awareness and assess for
Family history of substance abuse 4 of patients 425 (80%) 75 (14%) 32 (6%) potentlall OpIO.Id risk after discharge from acute inpatient rehabilitation.
Alcohol (1) (3) Future Directions
lllegal drugs (2) (3) ADM DISCH ADM DISCH ADM DISCH  The next step will be to assess whether implementation and awareness of
Rx drugs (4) (4) the ORT is associated with greater opioid wean during the inpatient stay.
Personal history of substance abuse Mean MME 64.3 37.4 79.7 44.0 194.0 192.8 * Perform subgroup analysis to determine differences between groups in risk
assessment and MME changes.
Alcohol 3) 3) Median MME 45 20 50 15 60 30 ¥
lllegal drugs (4) (4) A MIME between References
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